Jared Jeffries continues to bring his love of basketball 10th Annual . =
and Bloomington to the youth in our community. He helps J d J

develop the basic fundamentals of basketball and discusses are eﬁrles
how positive life skills can enhance your game! Basketball Clinic _

Former professional basketball player Chris Ward joins us as head basketball instructor.
Chris has experience training high school student athletes, college players and NBA players
in off-season conditioning and brings his expertise and enthusiasm to this year’s clinics.
Clinics include drills, individual and group instruction, scrimmages, and the development

of life skills.

Clinic breakdown:

Three-day session—$25

One-day session—$15

Fee waivers are available. Register early.

June 10 June 11-13 June 11-13
9 a.m.-noon 9 a.m.—noon 2-5 p.m.
Athletes entering the Athletes entering the Athletes entering the
third and fourth grades fifth and sixth grades seventh and eighth grades
This session is about the basics This session concentrates This session develops the skills
of basketball and having fun. on building basic skills while needed to compete in junior
Participants work on skill pushing athletes into more high school and high school.
development, play games, complex drills and activities. Instruction concentrates on
and enjoy time with Jared. Players will be drafted onto refining skills. Players will be
teams for scrimmages and drafted onto teams for scrimmages
small group instruction. and small group instruction.
Twin Lakes Recreation Center, 1700 West Bloomfield Rd. yog |
Register online at myonlinecamp.com/jjbasketballclinics S A

“t o1 Rvag'ii Eﬂ‘ugﬁ ’ or fill out the registration form below and send to Leslie Brinson,
j E J Banneker Community Center, 930 W. Seventh St., Bloomington, IN 47404.

g PEPSI For more information, contact Leslie Brinson at 349-3735 or brinsonl@bloomington.in.gov.

10th Annual

Jared Jeffries sasketbal Clinic

Last Name: The undersigned is the parent or legal guardian of the Program Participant. The un-
; dersigned hereby states that s/he understands the activities that will take place in
First Name: this program, and that the Program Participant is physically and mentally able to
A d dl’eSS' participate in the program. The undersigned recognizes, as with any activity, there
: is a risk of injury. In the event that the Program Participant sustains an injury in the

; [ course of the program, and the City of Bloomington Parks and Recreation Department
Clty/State/le' is unable to contact the appropriate person(s) to obtain consent for treatment, the City
Home PhOﬂGZ of Bloomington Parks and Recreation Department and/or its employees or volunteers
are authorized to take reasonable steps to obtain appropriate medical treatment. The

Grade Level Entering: parent or legal guardian of the participant shall be responsible for the cost of such
treatment. The undersigned now releases the City of Bloomington Parks and Recre-

SChOO| Name: ation Department, its employees, agents, and assigns, from any claims including, but
\ , not limited to, personal injuries or damage to property caused by or having any rela-
A”erg|eS/ SpeC|a| Needs: tion to this activity. It is understood that this release applies to any present or future

injuries and that it binds the undersigned, undersigned spouse, heirs, executors and

i administration. The Program Participant may be photographed and videotaped while
Parent Information: participating in the activity, and consent is given for the reproduction of such photos

or videos for advertising and publicity.

Last Name: ' '

First Name: | have reqd th|s release andl understanq all of its terms.
| agree with its terms and sign voluntarily.

Work Phone:

Emergency Contact:
Emergency Phone:
E-mail Address:

Signature (parent/guardian) Date




